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Abstract
Introduction: Many challenges to clinical trial accrual exist,
resulting in studies with inadequate enrollment and potentially
delaying answers to important scientific and clinical questions.

Methods: The National Cancer Institute (NCI) and the Ameri-
can Society of Clinical Oncology (ASCO) cosponsored the Can-
cer Trial Accrual Symposium: Science and Solutions on April
29-30, 2010 to examine the state of accrual science related to
patient/community, physician/provider, and site/organizational
influences, and identify new interventions to facilitate clinical trial
enrollment. The symposium featured breakout sessions, plenary
sessions, and a poster session including 100 abstracts. Among
the 358 attendees were clinical investigators, researchers of ac-
crual strategies, research administrators, nurses, research coor-
dinators, patient advocates, and educators. A bibliography of the
accrual literature in these three major areas was provided to

participants in advance of the meeting. After the symposium, the
literature in these areas was revisited to determine if the sympo-
sium recommendations remained relevant within the context of
the current literature.

Results: Few rigorously conducted studies have tested interven-
tions to address challenges to clinical trials accrual. Attendees de-
veloped recommendations for improving accrual and identified
priority areas for future accrual research at the patient/community,
physician/provider, and site/organizational levels. Current literature
continues to support the symposium recommendations.

Conclusions: A combination of approaches addressing both
the multifactorial nature of accrual challenges and the characteris-
tics of the target population may be needed to improve accrual to
cancer clinical trials. Recommendations for best practices and for
future research developed from the symposium are provided.

Introduction
Cancer clinical trials provide the evidence base for new advances
in oncology. Poor enrollment onto trials threatens to slow prog-
ress in cancer care at a time when advances in science are en-
abling new opportunities for prevention and treatment.1

Enrollment among racial/ethnic minority, elderly, adolescent,
and young adult populations in particular may not be adequate
to address aspects of care unique to these populations.2-4 Vari-
ous challenges to enrollment have been documented at the pa-

tient/community, physician/provider, and site/organizational
levels.

Patient/community awareness and knowledge about clinical
trials are variable.5-8 Some of the most commonly cited patient-
centered concerns that deter participation include understand-
ing of and attitude toward randomization or assignment to
placebo or nontreatment, potential adverse effects and impact
on quality of life, unease with research, and protocol complex-
ity.6,7,9-17 Financial burden and logistics, such as driving dis-
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tance, also compromise participation, especially among older,
rural, and minority patients.16,18-21 Trust in the physician, par-
ticularly when a physician recommends a trial, is highly associ-
ated with patient recruitment.8,17,22-26 Unfortunately, some
studies show that many oncologists do not suggest clinical trials
to potentially eligible patients, even though patients have been
shown to be generally receptive to trial participation.8,16,26

Physician/provider–related deterrents include concerns
about tolerability, patient age, comorbidities, and poor progno-
sis; provider attitudes toward research and concerns about de-
mands on staff; and unconscious biases and/or lack of cultural
competence.7,10,12,15,27-35 Many oncologists view clinical trials
only as an option of last resort.7 Myriad logistical and regulatory
challenges to engaging in clinical research can serve to dissuade
physicians from participation.1,36,37 Finally, clinicians, includ-
ing nurses, may not feel comfortable discussing trials with their
patients.26,38-48

Site/organizational challenges include lack of institutional
support; insufficient staffing, especially research nurses and sup-
port staff for more complex studies7,49,50; unavailability of suit-
able protocols at the site30,51-55; long protocol review and
activation times56,57; ineffective operational procedures; and no
formal mechanism for eligibility screening.58

Recognizing these continued challenges, the National Can-
cer Institute (NCI) and the American Society of Clinical On-
cology (ASCO) cosponsored the “Cancer Trial Accrual
Symposium: Science and Solutions” on April 29 to 30, 2010.
The goals were to

• Present evidence-based trial accrual strategies from among
a variety of patient populations, settings, cancers, and trials

• Promote innovative strategies to address common chal-
lenges in clinical trial accrual, including recruiting and re-
taining minority and under-served populations

• Identify recommendations for future research.
This article describes the recommendations that resulted

from the symposium.

Methods
The symposium was designed to complement initiatives be-
ing carried out at the national level, such as those recom-
mended in the Institute of Medicine report on reinvigorating
the NCI trials system, and reports from the NCI’s Operational
Efficiency Working Group and Clinical Trials Working
Group.1,59-61 The Symposium explicitly did not focus on ap-
proaches at the sponsor and regulatory levels (eg, reimburse-
ment or insurance policy, trial design). Rather, it sought to
identify approaches that could be implemented “on the
ground,” at the patient/community, provider, and site levels.

The symposium was planned by a steering committee
formed by the NCI and ASCO with accrual expertise from
varying perspectives, including those of patient advocates, an
NCI Cooperative Group chair, NCI-Designated Cancer Cen-
ter clinical research directors, NCI Community Clinical On-
cology Program (CCOP) and Minority-Based CCOPs (MB-
CCOPs) principal investigators, NCI Clinical Trials Program

directors and nurse consultants, ASCO’s Cancer Research
Committee chair, epidemiologists, bioethicists, research psy-
chologists, and experts in management research. Among the
358 symposium attendees were investigators conducting re-
search on accrual strategies, clinical investigators, research ad-
ministrators, nurses, research coordinators/associates, patient
advocates, MB-CCOP representatives, and educators.

Before the meeting, a bibliography covering 2004-early
2010 was provided to participants, taking as its starting point
the cutoff date of major reviews published at the time.6,31,62

After the symposium, the literature was revisited to determine
whether the symposium recommendations remained relevant
within the context of the current literature.

The symposium was organized into initial background and
goal-establishing presentations; breakout, poster, and plenary
sessions; and, finally, summary presentations. Three major
breakout sessions, facilitated by invited expert faculty, ad-
dressed the following areas:

1. Patient- and community-centered solutions (patient partic-
ipation, decision making, and informed consent; minority
and under-represented populations; community outreach,
education, and participation)

2. Physician/provider-centered solutions (physician/provider
communication; recruitment planning and evaluation)

3. Site-centered–organizational solutions (effective leadership
and organizational culture to promote accrual; trial selec-
tion, infrastructure, and operations)
One hundred abstracts were accepted for the poster ses-

sion after a call for abstracts on successful accrual studies and
practices. The four highest-rated abstracts were selected for
plenary presentations.63-66

To ensure consensus based on a range of stakeholder input,
each breakout session was organized to be inclusive of academia,
community investigators and leaders, and patient advocates.
Faculty helped to integrate meeting abstracts with the
published literature and attendee input to develop the recom-
mendations. On the final day of the meeting, summary presen-
tations gathered further input on the recommendations from all
participants.

Results
A number of recommendations for implementation and future
research were developed. Participants generally agreed that dif-
ferent strategies must be tailored to the different learning styles
of potential study participants, as well as to the unique needs of
different types of trials, their research questions, and their study
design.

Attendees felt there was a lack of published, methodologi-
cally rigorous research on which to base strategies for improving
accrual. Indeed, only a small proportion of studies discussed at
the symposium have been published as full-length manu-
scripts.44,45,55,65,67-74 Three of these describe approaches imple-
mentable at the patient/community, provider, or individual site
level that led to increased accrual: namely, site recruitment
planning in the National Lung Screening Trial (NLST) trial;
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direct phone contact for a genetics registry; and a multipronged,
culturally specific approach at a major cancer center.17,65,70 It is
not surprising that the article on NLST recruitment found that
no one single strategy was successful across all sites.70

Many published studies have sought to evaluate interven-
tions for improving accrual or to identify factors associated with
higher accrual to cancer trials. Reviews have noted, however,
either that methodological limitations of these studies prevent
evidence-based conclusions from being drawn from them or
that there is no clear indication that many of the interventions
did, in fact, lead to higher accrual.31,75-81

Seventy of the 100 symposium abstracts are available by
searching “NCI ASCO Cancer Trial Accrual Symposium” at
AccrualNet (https://accrualnet.cancer.gov/).

Patient/Community Level

Symposium recommendations. Table 1 lists recommendations for
implementation and for research at the patient/community level
that resulted from the symposium. Recommendations urged the
involvement of patient advocates, community leaders, representa-
tives of target minority groups, peer mentors (ie, others who have
participated in a clinical trial), and patient navigators to enhance
recruitment and retention. Also discussed were approaches used in
community-based participatory research, which welcomes com-
munity stakeholder participation in trial development. There was
support for the use of screening logs, advocates, and focus groups to
capture patient perspectives on trial participation, including why
eligible patients declined.

Participants urged further research on decision making and pa-
tient-provider communication. Calls for improvements to lengthy
and complex consent documents were made, to facilitate presen-
tation of trials and help patients better understand trials.

Literature review. Raising general awareness about clinical
trials alone does not appear to translate into improved ac-
crual.11,37,69,82-84 However, a recent randomized intervention us-
ing Web-based clinical trials information as text, or tailored video
content, both improved attitudes, knowledge, and preparation of
patients considering a trial.85 Social marketing—particularly direct
mail, news radio advertisements, fliers, newspapers, and clinical
trials Web sites—may be more effective in prevention trials than
other recruitment approaches,79,86-91 but not consistently,92 and
may need to be complemented by personal contact.65,93,94 Com-
munity-based approaches have shown particular promise in non-
therapeutic trials.95-99

Engaging patients in learning about the health problem itself
and allowing more time between diagnosis and the patient’s
enrollment decision may promote enrollment.11,32,53,100 One-
on-one extended discussion with a qualified member of the
research team,101,102 decision aids,103 and simpler consent
forms could serve to further increase patient understanding
when a trial is being offered.104-107

Some successes have been reported from use of trial-match-
ing services, including the Clinical Trials Matching Service, and
even Craigslist.108,109 Studies using registries for identifying

potential research participants for cancer trials have been
few.86,110,111

Physician/Provider Level

Symposium recommendations. Table 2 lists recommendations
for implementation and for research at the physician/provider
level that resulted from the symposium. A consistent theme
heard throughout the symposium was that institutional com-
mitment and strong leadership are key components of success-
ful accrual. Especially important are physicians engaged in
clinical trials with dedicated research teams, backed by a mul-
tidisciplinary approach.

Participants called for research that sought to determine
which communication practices are most effective in promot-
ing accrual and what sort of physician/provider training works
best to instill those practices. Some urged integrating compe-
tency-based education into all health professions students’ cur-
ricula.112 Many emphasized the need to provide clear
information on routine care costs and potential financial liabil-
ity the patient might incur by participating in a trial, to enhance
informed consent discussions.

Abstracts presented demonstrated how physician and nurse
education strategies could enhance provider attitudes and be-
liefs about clinical trials.113,114 One plenary presentation pro-
posed qualification of clinical investigators based in part on
actual accrual performance.63 Symposium participants also
stressed the importance of incentivizing provider participation,
by offering protected time, administrative support, training,
and participation in professional meetings.

Literature review. Investigator commitment to research ap-
pears to be paramount. Physicians who spend more time with
each new patient, are affiliated with a CCOP/MB-CCOP or
NCI-Designated Cancer Center, have a history of commitment
to recruiting patients for clinical trials, were involved in the
planning and implementation of a trial, and/or see a higher
number of patients have higher enrollment rates.57,92,115,116

Multidisciplinary discussion of a trial, especially during tu-
mor boards, has also been linked to higher accrual, as has
past physician attendance at educational sessions on cancer
treatment trials.32,115-120 Evidence of the impact of educat-
ing referring physicians about clinical trials, though, is still
mixed.25,79,89,92,121-123

Enhanced physician communication with patients may also
increase enrollment. Patients are more likely to enroll in a trial
if the physician discusses the possibility of trial participation,
explains adverse effects and possible benefits, behaves in a
caring way, and discusses patient concerns and resources for
addressing those concerns.8,41 Video recording has been used
to study the manner in which physicians offer trials to pa-
tients.124 Although changing provider communication styles
is not always easy,39 results of some training programs have
been promising.12,125,126

Careful recruitment planning during protocol develop-
ment that includes members of participant communities is
associated with positive accrual outcomes. The Selenium
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and Vitamin E Cancer Prevention Trial (SELECT), which
completed its recruitment two years ahead of schedule, had
an active accrual planning committee that included focus
group recommendations among their strategies. Likewise,
the NLST saw increases in its recruitment of members of
racial/ethnic minorities among those sites that implemented
targeted recruitment strategies compared with those sites
that did not.70,127 Recruitment planning strategies have been
described in the literature but not studied comparatively in
cancer trials.128-135

Site/Organization Level

Symposium recommendations. Table 3 lists recommendations
for implementation and for research at the site level that re-
sulted from the symposium. It was strongly felt that site/orga-
nizational culture and leadership play important roles in
predicting accrual success. Moreover, participants believed clin-
ical leadership could learn from principles of business manage-
ment, such as commitment to a unifying vision and common
incentives, as well as from sociology, anthropology, and opera-
tional engineering.

Symposium attendees discussed the importance of sites bench-
marking and monitoring their accrual performance against similar

sites and realistically planning for staffing and workload, numbers
and complexity of trials, and the impact of technological innova-
tions (eg, protocol management software). Trial complexity met-
rics were suggested to help guide these assessments.71,136

Use of screening logs was recommended to identify eligible
patient populations and track reasons for screen failures, in
order to address them.63,137 It was thought that use of formal
process improvement techniques, such as “lean” and “six-
sigma” practices, could help streamline local processes for open-
ing and conducting clinical trials.138

Finally, participants recommended studying both success-
fully accruing and poorly accruing programs to glean lessons
from their organizational approaches. In one of the plenary
presentations, Ohio State University Comprehensive Can-
cer Center presented the results of its “2010 by 2010” cam-
paign to increase clinical trial accrual.64 This campaign used
a multipronged approach that included educating patients
and referring physicians through various media; specific staff
training led by cancer center leadership; and charging dis-
ease-specific committees with monitoring accrual, activation
times, and suitability of the trials portfolio for their own
disease area. They reported a 40% increase in accrual during
the intervention period (2007-2009).

Table 1. Patient- and Community-Centered Recommendations

Best practices

1. Consider the patient point of view, including potential barriers, when reviewing and implementing trials. Patient advocates should be part of this effort.

2. Identify and address reasons why eligible patients decline trial participation, for example, via screening logs and focus groups.

3. Simplify informed consent documents and enhance personal communication during the informed consent process, including clarifying possible financial
liability the patient may incur by participating in the trial.

4. Educate patients and the community, including community providers, about clinical trials, using culturally appropriate material.

5. Involve advocates and/or advocacy organizations in education about trials and in trial promotion.

6. Engage racial/ethnic minority and other underserved communities to help develop strategies to increase access to clinical trials.

7. Involve community leaders in the design and implementation of trials that are important to them, to ensure buy-in and cultural sensitivity.

8. Use principles of community-based participatory research that involve engaging the community in the research development process when appropriate.

9. Explore the use of social media, patient registries, and electronic databases to enhance recruitment to prevention, quality-of-life, survivorship, and rare-
cancer studies.

10. Provide access to peer mentors (other patients who have participated in a clinical trial) and patient navigators for those patients identified as in need of
additional support.

11. Include multilingual staff and medical interpreters as members of the research team.

Future research

Patient decision making

• Develop and test interventions tailored to the needs of different patients’ demographics and communication preferences. Such interventions may include
communication strategies and use of decision aids. Future research must address the multiple factors that influence patient decision making.

• Evaluate the impact of patient navigators, advocates, and recruitment specialists on accrual.

Racial/ethnic minority and underserved populations

• Develop and test culturally sensitive educational tools/interventions. Strategies should seek to overcome patient-based factors among various minority and
underserved communities, including attitudinal and logistical factors.

• Identify and evaluate key site infrastructure components (eg, focused patient navigators and multilingual staff) of successful minority clinical trials programs
and evaluate their implementation at other sites. Build this evaluation into an established trial design. Study and learn from successful initiatives in therapeutic
and prevention trials among the Cooperative Groups, Minority-Based CCOPs, and other research programs.

Community involvement

• Conduct studies of educational interventions that evaluate not only improved patient understanding, but also changes in enrollment rates.

• Evaluate the ability of Community Advisory Boards and/or community-based participatory research to improve community perceptions of and participation in
clinical trials.

• Identify factors that facilitate physician referral and community provider participation in clinical research.

Abbreviation: CCOP, Community Clinical Oncology Program.
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Literature review. Although institutional best practices to pro-
mote accrual to clinical trials have been offered, there is little
research on how organizational and leadership aspects of cancer
clinical trials affect accrual.1,64,139-150 In the noncancer litera-
ture, there is some evidence that organizational characteristics
such as administrative and clinical staff support and infrastruc-
ture may actually influence accrual more than any specific re-
cruitment intervention.151

It is apparentnosingleorganizationalcharacteristicdetermineshigh
accrual to cancer trials. For example, having many cancer treatment
trials open combined with having either many new patients with can-
cer or many affiliated sites has been associated with higher accrual.152

Use of a central institutional review board (IRB) may expedite site
activation, and therefore accrual.56,153 In addition, CCOP presence in
a county has been found to be associated with higher accrual and/or
trial participation.99,111,115

Addition of staff has been associated with improved accrual
or retention, including the addition of patient navigators,154

and dedicated staff for specific trials or functions, such as eligi-
bility screening.102,155-158 Although patient navigators are being
engaged to assist minority enrollment to trials, their use remains
understudied.55,150,159-162 Workload management tools have
been developed to assist sites in allocating adequate staffing to
clinical trials.50,71,163-165 In addition, software for automating
eligibility screening has been shown to substantially reduce staff
hours spent on screening.74

Lessons could also be drawn from success stories. After re-
structuring its cancer program in 2001, the Helen F. Graham
Cancer Center saw its NCI clinical trials accrual rate increase
from 9.9% to 20% between 2001 and 2006.166 Restructuring
involved establishing multidisciplinary disease site centers,
placing research nurses in private-practice offices, and a contin-
uous marketing campaign. Trial activity grew further after the
implementation of clinical trialist performance standards that
held investigators to accrual standards.

An intensive recruitment intervention used in the Prostate
Testing for Cancer and Treatment (ProtecT) trial led to an
increase in immediate acceptances of randomization from 65%
to 81% between 2001 and 2005. The intervention involved
regular staff training, reviews of under-enrolling sites, reviews of
audiotaped discussions of physicians and staff with patients,
and individual feedback to improve communication prac-
tices.167,168

Discussion
The Cancer Trial Accrual Symposium sought to gather the exper-
tise of the cancer clinical trials community to describe current best
practices for promoting accrual at the patient/community, physi-
cian/provider, and site levels, to complement ongoing efforts at the
national level to improve the US clinical trials system, particularly
the NCI-funded Cooperative Group Program.1,59-61

Table 2. Physician/Provider-Centered Recommendations

Best practices

1. Develop evidence-based training initiatives to improve provider communication when discussing a trial with a patient. Physician leaders should educate
colleagues about such initiatives and serve as mentors in training new researchers and staff.

2. Provide incentives for clinicians to participate in research. Incentives may include protected time, administrative support, training, and participation in
professional meetings.

3. Disseminate availability of local trials to primary care providers and other referring providers through the mechanisms most widely used in that community,
using culturally appropriate material.

4. Recruit investigators from minority/underserved communities.

5. Provide ongoing feedback to referring physicians while their patients are on a trial.

6. Adopt elements of recruitment planning and work with research teams to ensure commitment to such plans. Elements could include screening, enrollment,
and retention rates; identification of sources for accrual; contingency strategies for slow accrual; and evaluation of those strategies.

7. Use information technology, such as registries and electronic health records, to identify potentially eligible patients more efficiently and reduce chart-review time.

8. Publish on strategies that led to successful accrual to trials. Methodologically rigorous studies of accrual interventions are needed in the literature.

Future research

Physician/provider communication

• Study physician and research team communication with prospective trial participants and identify the most successful and efficient methods for improving
patient understanding of trials, accrual, and satisfaction with care. This could involve comparing the ways in which high- versus low-accruing physicians and/
or research teams communicate with their patients.

• Test the effectiveness of training physicians and research teams in these communication methods and evaluate for improvements in patient understanding of
trials, accrual, and satisfaction with care.

• Identify the optimal timing to offer and discuss clinical trials with patients, including timing relative to initial diagnosis and presentation of treatment options.

Recruitment planning and evaluation by investigators

• Determine which recruitment strategies are most helpful for specific types of studies.

• Embed accrual studies in appropriate Cooperative Group trials to generate evidence-based strategies for recruitment (ie, prospective testing of recruitment interventions).

• Identify meaningful metrics for evaluating recruitment strategies and the impact of correction plans, in real time, on improving accrual.

• Assess the impact on accrual of using documented, comprehensive recruitment plans.

• Test the use of screening logs as a recruitment evaluation tool.

• Evaluate the utility of patient registries, databases, and electronic tools for increasing accrual, such as those offered through NIH’s Clinical and Translation
Science Awards ResearchMatch176,177 and NCI’s AccrualNet,172,173 which may have potential benefit for busy sites.

Abbreviations: NCI, National Cancer Institute; NIH, National Institutes of Health.
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Symposium participants recognized the need for a multidis-
ciplinary approach that is consistently backed by the leadership
of respective institutions. Given the multifactorial nature of
accrual challenges and target populations, a combination of
approaches is needed to improve accrual, and input on ap-
proaches should be gathered from a variety of stakeholders.

The current literature continues to support the recommen-
dations resulting from the symposium. Corroborating concerns
expressed by symposium participants, our literature review
found that rigorous studies of accrual interventions have been
lacking in the published literature.31,75-80 This gap hampers
conclusions about what approaches, in what contexts, are effec-
tive for improving accrual to cancer trials.

We are at a key juncture, however, to consider the symposium
recommendations. Trial eligibility is becoming increasingly molec-
ularly defined, necessitating more intensive screening and selection
of patients.169 Moreover, at the time of this report, a major pro-
gram to reinvigorate the clinical trials system at the national level is
being implemented on the basis of Institute of Medicine recom-
mendations.1 To be launched in early 2014, the NCI National
Clinical Trials Network will transform the NCI Cooperative
Group Program into a new, integrated network designed to oper-
ate in a more collaborative, coordinated way.170

The collaboration envisioned in the National Clinical
Trials Network could include sharing of successful accrual
approaches and the study of these approaches as embedded
studies in appropriate trials. Although somewhat outside the
scope of the symposium, embedding accrual intervention
studies in large trials was a recommendation heard repeat-
edly throughout the symposium (eg, testing an educational
intervention to improve patient understanding about ran-
domization in a phase III clinical trial). It was felt that this
approach could provide the type of prospective, scientifically
rigorous evaluation needed to generate evidence-based strat-

egies. Existing trials could also report on strategies they used
to ensure successful completion.

Symposium participants also called for improved clarity regard-
ing what is financially covered in trials, such as tests and procedures
that may be routine versus research. Standardizing this informa-
tion, such as through use of protocol-specific billing templates that
provide information on possible financial liability, would facilitate
informed consent and local site review processes. SWOG (for-
merly the Southwest Oncology Group) is piloting an effort to
address this issue by providing coverage analyses for sites (Kati
Stoermer, personal communication, May 9, 2013).

Whereas rapid completion of clinical trials is a societal im-
perative, the patient’s decision about whether to participate is
an individual one. Hence, patient-directed interventions
should focus on optimizing decision making rather than enroll-
ment per se. We believe, however, that improved decision mak-
ing will result in greater clinical trial participation by patients.
Recently, NCI revised its informed consent form template to
simplify consent forms, which may increase their utility during
the consent process.171

Useful resources for sites wishing to improve their accrual
include NCI’s AccrualNet Web site, and Journal of Oncology
Practice’s Clinical Research Practices section.172-174 ASCO’s
Statement on Minimum Standards and Exemplary Attributes
of Clinical Trial Sites provides recommendations for research
sites interested in developing high-quality research programs
and creating a “research-centered culture.”175

Clinical trials should be considered as an option in the care
for all patients with cancer, regardless of their socioeconomic
status or where they choose to receive their care. If all sites
participating in cancer clinical trials identify ways in which to
improve their own accrual, we will be able to advance cancer
research more rapidly and ultimately improve the lives of people
at risk for or diagnosed with cancer.

Table 3. Site-Centered Recommendations

Best practices

1. Promote accrual through leadership best practices and organizational development. This may include establishing a “culture of commitment” to clinical trials
from the highest levels at a site as part of standard of care, including multidisciplinary teams that prioritize clinical trials.

2. Implement site and clinical trialist performance standards that qualify clinical investigators based in part on their accrual performance.

3. Use available site data, including screening logs, to verify that patient populations are available for trials the site is considering, and to identify patient
populations at the local level who lack available trials.

4. Promote leadership/ownership of investigator-initiated trials.

5. Use formal quality improvement techniques to increase the efficiency of opening and conducting trials.

6. Use a clinical trials management system as a tool to track the various aspects of managing protocols and empower a Steering Committee or core team to
utilize it to evaluate site progress.

7. Close trials that fail to accrue at a reasonable pace, with allowances for variable rates for less common tumor types or more rare disease settings.

8. Use the NCI’s Central IRB (CIRB) for NCI Cooperative Group trials to shorten IRB turnaround times and reduce workload of local IRBs, particularly with the
new CIRB Independent Model.

Future research

Site leadership, organization, and operations

• Study both successfully accruing and poorly accruing sites for lessons learned regarding their organizational and leadership strategies, as well as their
infrastructure, staffing, and trials portfolio. Test new organizational models and evaluate their impact on accrual. Models are especially needed for private-
practice trials unsupported by an academic institution.

• Identify, implement, and then evaluate leadership models effective in other fields, such as commercial enterprise, that may also be applicable to improving
accrual to clinical trials. Consider engaging anthropologists, sociologists, and operations engineers in developing these leadership models.

Abbreviation: IRB, institutional review board; NCI, National Cancer Institute.
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5. Comis RL, Miller JD, Aldigé CR, et al: Public attitudes toward participation in
cancer clinical trials. J Clin Oncol 21:830-835, 2003

6. Mills EJ, Seely D, Rachlis B, et al: Barriers to participation in clinical trials of
cancer: A meta-analysis and systematic review of patient-reported factors. Lancet
Oncol 7:141-148, 2006

7. Meropol NJ, Buzaglo JS, Millard J, et al: Barriers to clinical trial participation as
perceived by oncologists and patients. J Natl Compr Canc Netw 5:655-664, 2007

8. Comis RL, Miller JD, Colaizzi DD, et al: Physician-related factors involved in
patient decisions to enroll onto cancer clinical trials. J Oncol Pract 5:50-56, 2009

9. Abraham NS, Young JM, Solomon MJ: A systematic review of reasons for
nonentry of eligible patients into surgical randomized controlled trials. Surgery
139:469-483, 2006

10. Biasoli I, Franchi-Rezgui P, Sibon D, et al: Analysis of factors influencing
inclusion of 102 patients with stage III/IV Hodgkin’s lymphoma in a randomized
trial for first-line chemotherapy. Ann Oncol 19:1915-1920, 2008

11. Caldwell PH, Hamilton S, Tan A, et al: Strategies for increasing recruitment to
randomised controlled trials: Systematic review. PLoS Medicine 7:e1000368,
2010

12. Grand MM, O’Brien PC: Obstacles to participation in randomised cancer
clinical trials: A systematic review of the literature. J Med Imaging Radiat Oncol
56:31-39, 2012

13. Pinto HA, McCaskill-Stevens W, Wolfe P, et al: Physician perspectives on
increasing minorities in cancer clinical trials: An Eastern Cooperative Oncology
Group (ECOG) initiative. Ann Epidemiol 10:S78-S84, 2000

14. Robinson JM, Trochim WM: An examination of community members’,
researchers’ and health professionals’ perceptions of barriers to minority partici-
pation in medical research: An application of concept mapping. Ethn Health
12:521-539, 2007

15. Townsley CA, Selby R, Siu LL: Systematic review of barriers to the recruit-
ment of older patients with cancer onto clinical trials. J Clin Oncol 23:3112-3124,
2005

16. Weckstein DJ, Thomas CA, Emery IF, et al: Assessment of perceived cost to
the patient and other barriers to clinical trial participation. J Oncol Pract 7:330-
333, 2011

17. Symonds RP, Lord K, Mitchell AJ, et al: Recruitment of ethnic minorities into
cancer clinical trials: Experience from the front lines. Br J Cancer 107:1017-1021,
2012

18. Basche M, Barón AE, Eckhardt SG, et al: Barriers to enrollment of elderly
adults in early-phase cancer clinical trials. J Oncol Pract 4:162-168, 2008

19. Gross CP, Herrin J, Wong N, et al: Enrolling older persons in cancer trials: The
effect of sociodemographic, protocol, and recruitment center characteristics.
J Clin Oncol 23:4755-4763, 2005

20. Legge F, Eaton D, Molife R, et al: Participation of patients with gynecological
cancer in phase I clinical trials: Two years experience in a major cancer center.
Gynecol Oncol 104:551-556, 2007

21. Virani S, Burke L, Remick SC, et al: Barriers to recruitment of rural patients in
cancer clinical trials. J Oncol Pract 7:172-177, 2011

22. Jenkins V, Fallowfield L: Reasons for accepting or declining to participate in
randomized clinical trials for cancer therapy. Br J Cancer 82:1783-1788, 2000

23. Eggly S, Albrecht TL, Harper FW, et al: Oncologists’ recommendations of
clinical trial participation to patients. Patient Educ Couns 70:143-148, 2008

24. Siminoff LA, Caputo M, Burant C: The promise of empirical research in the
study of informed consent theory and practice. HEC Forum 16:53-71, 2004

25. Kinney AY, Richards C, Vernon SW, et al: The effect of physician recommen-
dation on enrollment in the Breast Cancer Chemoprevention Trial. Prev Med
27:713-719, 1998

26. Albrecht TL, Eggly SS, Gleason ME, et al: Influence of clinical communication
on patients’ decision making on participation in clinical trials. J Clin Oncol 26:
2666-2673, 2008

NCI-ASCO Accrual SymposiumNCI-ASCO Accrual Symposium

NOVEMBER 2013 • jop.ascopubs.org 273Copyright © 2013 by American Society of Clinical Oncology

http://jop.ascopubs.org


27. Kemeny MM, Peterson BL, Kornblith AB, et al: Barriers to clinical trial par-
ticipation by older women with breast cancer. J Clin Oncol 21:2268-2275, 2003

28. Stevens JM, Macdougall F, Jenner M, et al: Patterns of recruitment into acute
myeloid leukaemia (AML) 15 and outcome for young patients with AML at a single
referral centre. Br J Haematol 145:40-44, 2009

29. Ramirez AG, Wildes K, Talavera G, et al: Clinical trials attitudes and practices
of Latino physicians. Contemp Clin Trials 29:482-492, 2008

30. Lara PN, Jr., Higdon R, Lim N, et al: Prospective evaluation of cancer clinical
trial accrual patterns: Identifying potential barriers to enrollment. J Clin Oncol
19:1728-1733, 2001

31. Ford JG, Howerton MW, Bolen S, et al: Knowledge and access to informa-
tion on recruitment of underrepresented populations to cancer clinical trials. Evi-
dence Report/Technology Assessment No. 122 (Prepared by the Johns Hopkins
University Evidence-Based Practice Center under Contract No. 290-02-0018.)
AHRQ Publication No. 05-E019-2. Rockville, MD, Agency for Healthcare Re-
search and Quality, 2005. http://archive.ahrq.gov/downloads/pub/evidence/pdf/
recruitcantrials/recruit.pdf

32. Siminoff LA, Zhang A, Colabianchi N, et al: Factors that predict the referral of
breast cancer patients onto clinical trials by their surgeons and medical oncolo-
gists. J Clin Oncol 18:1203-1211, 2000

33. Simon MS, Du W, Flaherty L, et al: Factors associated with breast cancer
clinical trials participation and enrollment at a large academic medical center.
J Clin Oncol 22:2046-2052, 2004

34. Ayanian JZ, Weissman JS, Chasan-Taber S, et al: Quality of care by race and
gender for congestive heart failure and pneumonia. Med Care 37:1260-1269,
1999

35. Dovidio JF, Fiske ST: Under the radar: How unexamined biases in decision-
making processes in clinical interactions can contribute to health care disparities.
Am J Public Health 102:945-952, 2012

36. Scoggins JF, Ramsey SD: A national cancer clinical trials system for the 21st
century: Reinvigorating the NCI Cooperative Group Program. J Natl Cancer Inst
102:1371, 2010

37. Moffitt K, Brogan F, Brown C, et al: Statewide cancer clinical trial navigation
service. J Oncol Pract 6:127-132, 2012

38. Brown RF, Butow PN, Butt DG, et al: Developing ethical strategies to assist
oncologists in seeking informed consent to cancer clinical trials. Soc Sci Med
58:379-390, 2004

39. Brown RF, Butow PN, Boyle F, et al: Seeking informed consent to cancer
clinical trials; evaluating the efficacy of doctor communication skills training.
Psychooncology 16:507-516, 2007

40. Burnett CB, Koczwara B, Pixley L, et al: Nurses’ attitudes toward clinical trials
at a comprehensive cancer center. Oncol Nurs Forum 28:1187-1192, 2001

41. Albrecht TL, Blanchard C, Ruckdeschel JC, et al: Strategic physician com-
munication and oncology clinical trials. J Clin Oncol 17:3324-3332, 1999

42. Brown RF, Butow PN, Ellis P, et al: Seeking informed consent to cancer
clinical trials: Describing current practice. Soc Sci Med 58:2445-2457, 2004

43. Parreco LK, DeJoice RW, Massett HA, et al: Power of an effective clinical
conversation: Improving accrual onto clinical trials. J Oncol Pract 8:282-286,
2012

44. Brown RF, Shuk E, Butow P, et al: Identifying patient information needs about
cancer clinical trials using a Question Prompt List. Patient Educ Couns 84:69-77,
2011

45. Brown RF, Shuk E, Leighl N, et al: Enhancing decision making about partic-
ipation in cancer clinical trials: Development of a question prompt list. Support
Care Cancer 19:1227-1238, 2011

46. Jenkins V, Leach L, Fallowfield L, et al: Describing randomisation: Patients’
and the public’s preferences compared with clinicians’ practice. Br J Cancer
87:854-858, 2002

47. Jenkins V, Fallowfield L, Cox A: The preferences of 600 patients for different
descriptions of randomisation. Br J Cancer 92:807-810, 2005

48. Fallowfield LJ, Jenkins V, Brennan C, et al: Attitudes of patients to ran-
domised clinical trials of cancer therapy. Eur J Cancer 34:1554-1559, 1998

49. Somkin CP, Altschuler A, Ackerson L, et al: Organizational barriers to phy-
sician participation in cancer clinical trials. Am J Manag Care 11:413-421, 2005

50. James P, Bebee P, Beekman L, et al: Effort tracking metrics provide data for
optimal budgeting and workload management in therapeutic cancer clinical trials.
J Natl Compr Canc Netw 9:1343-1352, 2011

51. Go RS, Frisby KA, Lee JA, et al: Clinical trial accrual among new cancer
patients at a community-based cancer center. Cancer 106:426-433, 2006

52. Corrie P, Shaw J, Harris R: Rate limiting factors in recruitment of patients to
clinical trials in cancer research: Descriptive study. BMJ 327:320-321, 2003

53. Lemieux J, Goodwin PJ, Pritchard KI, et al: Identification of cancer care and
protocol characteristics associated with recruitment in breast cancer clinical trials.
J Clin Oncol 26:4458-4465, 2008

54. Proctor JW, Martz E, Schenken LL, et al: A screening tool to enhance clinical
trial participation at a community center involved in a radiation oncology disparities
program. J Oncol Pract 7:161-164, 2011

55. Guadagnolo BA, Petereit DG, Helbig P, et al: Involving American Indians and
medically underserved rural populations in cancer clinical trials. Clin Trials 6:610-
617, 2009

56. Wang-Gillam A, Williams K, Novello S, et al: Time to activate lung cancer
clinical trials and patient enrollment: A representative comparison study between
two academic centers across the Atlantic. J Clin Oncol 28:3803-3807, 2010

57. Zaren HA, Nair S, Go RS, et al: Early-phase clinical trials in the community:
Results from the National Cancer Institute Community Cancer Centers Program
Early-Phase Working Group baseline assessment. J Oncol Pract [epub ahead of
print on December 26, 2012], 2012

58. Ulrich CM, James JL, Walker EM, et al: RTOG physician and research
associate attitudes, beliefs and practices regarding clinical trials: Implications for
improving patient recruitment. Contemp Clin Trials 31:221-228, 2010

59. Abrams JS, Mooney MM, Zwiebel JA, et al: Implementation of timeline
reforms speeds initiation of National Cancer Institute-sponsored trials. J Natl
Cancer Inst 105:947-953, 2013

60. National Cancer Institute: Compressing the timeline for cancer clinical trial
activation: Report of the Operational Efficiency Working Group [of the] Clinical
Trials and Translational Research Advisory Committee, 2010. www.cancer.gov/
aboutnci/organization/ccct/reports/OEWG-Report.pdf

61. National Cancer Institute: Report of the Clinical Trials Working Group of the
National Cancer Advisory Board: Restructuring the National Cancer Clinical Trials
Enterprise, 2005. http://transformingtrials.cancer.gov/files/ctwg-report.pdf

62. National Cancer Institute-American Society of Clinical Oncology: Cancer Trial
Accrual Symposium, Bethesda, MD, April 29-30, 2010. www.cancermeetings.
org/TrialAccrualSymposium/programinfo.cfm

63. Grubbs S, Dempsey K, Scarpaci A, et al: Implementation of clinical trialist
performance standards in a community-based NCI cancer research site, NCI-
ASCO Cancer Trial Accrual Symposium: Science and Solutions. Bethesda,
MD, April 29-30, 2010 (abstr). https://accrualnet.cancer.gov/literature/
implementation_clinical_trialist_performance_standards_community_based_
nci_cancer_research_site

64. Carson W, Thomas J, Hofacker J, et al: A Comprehensive Program for The
Enhancement of Accrual to Therapeutic Clinical Trials NCI-ASCO Cancer Trial Accrual
Symposium: Science and Solutions, Bethesda, MD, April 29-30, 2010 (abstr). https://
accrualnet.cancer.gov/literature/comprehensive_program_enhancement_accrual_
therapeutic_clinical_trials

65. Ramirez AG, Miller AR, Gallion K, et al: Testing three different cancer genetics
registry recruitment methods with Hispanic cancer patients and their family mem-
bers previously registered in local cancer registries in Texas. Community Genet
11:215-223, 2008

66. Bantum EO: Cancer prevention trials: Evaluating disparities in recruitment for
the state of Hawaii. NCI-ASCO Cancer Trial Accrual Symposium: Science and
Solutions, Bethesda, MD, April 29-30, 2010 (abstr)

67. Schroen AT, Petroni GR, Wang H, et al: Challenges to accrual predictions to
phase III cancer clinical trials: A survey of study chairs and lead statisticians of 248
NCI-sponsored trials. Clin Trials 8:591-600, 2011

68. Cook ED, Arnold KB, Hermos JA, et al: Impact of supplemental site grants to
increase African American accrual for the Selenium and Vitamin E Cancer Pre-
vention Trial. Clin Trials 7:90-99, 2010

69. Michaels M, Weiss ES, Guidry JA, et al: The promise of community-based
advocacy and education efforts for increasing cancer clinical trials accrual. J Can-
cer Educ 27:67-74, 2012

70. Duda C, Mahon I, Chen MH, et al: Impact and costs of targeted recruitment
of minorities to the National Lung Screening Trial. Clin Trials 8:214-223, 2011

71. Smuck B, Bettello P, Berghout K, et al: Ontario protocol assessment level:
Clinical trial complexity rating tool for workload planning in oncology clinical trials.
J Oncol Pract 7:80-84, 2011

72. Brown RF, Bylund CL, Li Y, et al: Testing the utility of a cancer clinical trial
specific Question Prompt List (QPL-CT) during oncology consultations. Patient
Educ Couns 88:311-317, 2012

73. Dwyer-White M, Doshi A, Hill M, et al: Centralized research recruitment—
evolving a local clinical research recruitment web application to better meet user
needs. Clin Transl Sci 4:363-368, 2011

74. Penberthy L, Brown R, Puma F, et al: Automated matching software for
clinical trials eligibility: Measuring efficiency and flexibility. Contemp Clin Trials
31:207-217, 2010

75. Ford JG, Howerton MW, Lai GY, et al: Barriers to recruiting underrepresented
populations to cancer clinical trials: A systematic review. Cancer 112:228-242, 2008

76. Treweek S, Mitchell E, Pitkethly M, et al: Strategies to improve recruitment to
randomised controlled trials. Cochrane Database Syst Rev 4:MR000013, 2010

Denicoff et alDenicoff et al

274 JOURNAL OF ONCOLOGY PRACTICE • VOL. 9, ISSUE 6 Copyright © 2013 by American Society of Clinical Oncology

www.cancer.gov/aboutnci/organization/ccct/reports/OEWG-Report.pdf
www.cancer.gov/aboutnci/organization/ccct/reports/OEWG-Report.pdf
http://transformingtrials.cancer.gov/files/ctwg-report.pdf
www.cancermeetings.org/TrialAccrualSymposium/programinfo.cfm
www.cancermeetings.org/TrialAccrualSymposium/programinfo.cfm
https://accrualnet.cancer.gov/literature/implementation_clinical_trialist_performance_standards_community_based_nci_cancer_research_site
https://accrualnet.cancer.gov/literature/implementation_clinical_trialist_performance_standards_community_based_nci_cancer_research_site
https://accrualnet.cancer.gov/literature/implementation_clinical_trialist_performance_standards_community_based_nci_cancer_research_site
https://accrualnet.cancer.gov/literature/comprehensive_program_enhancement_accrual_therapeutic_clinical_trials
https://accrualnet.cancer.gov/literature/comprehensive_program_enhancement_accrual_therapeutic_clinical_trials
https://accrualnet.cancer.gov/literature/comprehensive_program_enhancement_accrual_therapeutic_clinical_trials


77. McDaid C, Hodges Z, Fayter D, et al: Increasing participation of cancer
patients in randomised controlled trials: A systematic review. Trials 7:16, 2006

78. McDonald AM, Knight RC, Campbell MK, et al: What influences recruitment
to randomised controlled trials? A review of trials funded by two UK funding
agencies. Trials 7:9, 2006

79. UyBico SJ, Pavel S, Gross CP: Recruiting vulnerable populations into re-
search: A systematic review of recruitment interventions. J Gen Intern Med 22:
852-863, 2007

80. Howerton MW, Gibbons MC, Baffi CR, et al: Provider roles in the recruitment of
underrepresented populations to cancer clinical trials. Cancer 109:465-476, 2007

81. Lai GY, Gary TL, Tilburt J, et al: Effectiveness of strategies to recruit under-
represented populations into cancer clinical trials. Clin Trials 3:133-141, 2006

82. Stiles CR, Johnson L, Whyte D, et al: Does increased patient awareness
improve accrual into cancer-related clinical trials? Cancer Nurs 34:E13-E19, 2011

83. Umutyan A, Chiechi C, Beckett LA, et al: Overcoming barriers to cancer
clinical trial accrual: Impact of a mass media campaign. Cancer 112:212-219,
2008

84. Du W, Mood D, Gadgeel S, et al: An educational video to increase clinical
trials enrollment among breast cancer patients. Breast Cancer Res Treat 117:
339-347, 2009

85. Meropol NJ, Albrecht TL, Wong Y, et al: Randomized trial of a web-based
intervention to address barriers to clinical trials. J Clin Oncol 31:389s, 2013 (suppl
15s; abstr 6500)

86. Rogerino A, Grant LL, Wilcox H 3rd, et al: Geographic recruitment of breast
cancer survivors into community-based exercise interventions. Med Sci Sports
Exerc 41:1413-20, 2009

87. Hinshaw LB, Jackson SA, Chen MY: Direct mailing was a successful recruit-
ment strategy for a lung-cancer screening trial. J Clin Epidemiol 60:853-857, 2007

88. Gren L, Broski K, Childs J, et al: Recruitment methods employed in the
Prostate, Lung, Colorectal, and Ovarian Cancer Screening Trial. Clin Trials 6:52-
59, 2009

89. Korde LA, Micheli A, Smith AW, et al: Recruitment to a physical activity
intervention study in women at increased risk of breast cancer. BMC Med Res
Methodol 9:27, 2009

90. Brewster WR, Anton-Culver H, Ziogas A, et al: Recruitment strategies for
cervical cancer prevention study. Gynecol Oncol 85:250-254, 2002

91. Kye SH, Tashkin DP, Roth MD, et al: Recruitment strategies for a lung cancer
chemoprevention trial involving ex-smokers. Contemp Clin Trials 30:464-472, 2009

92. Kumar N, Crocker T, Smith T, et al: Challenges and potential solutions to
meeting accrual goals in a phase II chemoprevention trial for prostate cancer.
Contemp Clin Trials 33:279-285, 2012

93. Pinsky PF, Ford M, Gamito E, et al: Enrollment of racial and ethnic minorities
in the Prostate, Lung, Colorectal and Ovarian Cancer Screening Trial. J Natl Med
Assoc 100:291-298, 2008

94. Ford ME, Havstad SL, Davis SD: A randomized trial of recruitment methods
for older African American men in the Prostate, Lung, Colorectal and Ovarian
(PLCO) Cancer Screening Trial. Clin Trials 1:343-351, 2004

95. Kanekar S, Petereit D: Walking forward: A program designed to lower cancer
mortality rates among American Indians in western South Dakota. S D Med
62:151-3, 155-7:159, 2009

96. Petereit DG, Burhansstipanov L: Establishing trusting partnerships for success-
ful recruitment of American Indians to clinical trials. Cancer Control 15:260-268, 2008

97. Nguyen TT, McPhee SJ, Bui-Tong N, et al: Community-based participatory
research increases cervical cancer screening among Vietnamese-Americans.
J Health Care Poor Underserved 17:31-54, 2006

98. Froelicher ES, Doolan D, Yerger VB, et al: Combining community participa-
tory research with a randomized clinical trial: The Protecting the Hood Against
Tobacco (PHAT) smoking cessation study. Heart Lung 39:50-63, 2010

99. Vicini F, Nancarrow-Tull J, Shah C, et al: Increasing accrual in cancer clinical
trials with a focus on minority enrollment: The William Beaumont Hospital Com-
munity Clinical Oncology Program experience. Cancer 117:4764-4771, 2011

100. Stevens T, Ahmedzai SH: Why do breast cancer patients decline entry into
randomised trials and how do they feel about their decision later: A prospective,
longitudinal, in-depth interview study. Patient Educ Couns 52:341-348, 2004

101. Flory J, Emanuel E: Interventions to improve research participants’ under-
standing in informed consent for research: A systematic review. JAMA 292:1593-
1601, 2004

102. McKinney MM, Weiner BJ, Wang V: Recruiting participants to cancer pre-
vention clinical trials: Lessons from successful community oncology networks.
Oncol Nurs Forum 33:951-959, 2006

103. O’Brien MA, Whelan TJ, Villasis-Keever M, et al: Are cancer-related deci-
sion aids effective? A systematic review and meta-analysis. J Clin Oncol 27:974-
985, 2009

104. Beardsley E, Jefford M, Mileshkin L: Longer consent forms for clinical trials
compromise patient understanding: So why are they lengthening? J Clin Oncol
25:e13-e14, 2007

105. Agency for Healthcare Research and Quality: The AHRQ informed consent
and authorization toolkit for minimal risk research. AHRQ Publication No. 09-
0089-EF. www.ahrq.gov/fund/informedconsent/, 2009

106. Sharp SM: Consent documents for oncology trials: Does anybody read
these things? Am J Clin Oncol 27:570-575, 2004

107. Albala I, Doyle M, Appelbaum PS: The evolution of consent forms for
research: A quarter century of changes. IRB 32:7-11, 2010

108. Gansler T, Jin M, Bauer J, et al: Outcomes of a cancer clinical trial matching
service. J Cancer Educ 27:11-20, 2012

109. Mohebati A, Knutson A, Zhou XK, et al: A web-based screening and accrual
strategy for a cancer prevention clinical trial in healthy smokers. Contemp Clin
Trials 33:942-948, 2012

110. Beskow LM, Millikan RC, Sandler RS, et al: The effect of physician permis-
sion versus notification on research recruitment through cancer registries (United
States). Cancer Causes Control 17:315-323, 2006

111. Carpenter WR, Tyree S, Wu Y, et al: A surveillance system for monitoring,
public reporting, and improving minority access to cancer clinical trials. Clin Trials
9:426-435, 2012

112. Gainor S, Bradlyn A, Harris C, et al: Survey of medicine, nursing, pharmacy,
and dentistry students: A comparison of first- and fourth-year understanding and
attitude toward clinical trials. NCI-ASCO Clinical Trial Accrual Symposium: Sci-
ence and Solutions, Bethesda, MD, April 29-30, 2010 (abstr). https://accrualnet.
cancer.gov/literature/survey_medicine_nursing_pharmacy_and_dentistry_students_
comparison_first_and_fourth_year

113. Weiss E: Provider training in ENACCT’s pilot education program: Enhancing
the role of primary care providers and cancer clinical trials staff. NCI-ASCO
Cancer Trial Accrual Symposium: Science and Solutions, Bethesda, MD, April
29-30, 2010 (abstr). https://accrualnet.cancer.gov/literature/provider_training_
enacct%E2%80%99s_pilot_education_program_enhancing_role_primary_care_
providers_and_cancer

114. Blakeney N, Michaels M, Britton A, et al: ENACCT’s Pilot Education Pro-
gram, a multi-level, community-based approach to cancer clinical trials educa-
tion. NCI-ASCO Cancer Trial Accrual Symposium: Science and Solutions,
Bethesda,MD,April29-30,2010(abstr).https://accrualnet.cancer.gov/literature/
enacct%E2%80%99s_pilot_education_program_multi_level_community_based_
approach_cancer_clinical_trials

115. Klabunde CN, Keating NL, Potosky AL, et al: A population-based assess-
ment of specialty physician involvement in cancer clinical trials. J Natl Cancer Inst
103:384-397, 2011

116. Minasian LM, O’Mara AM: Accrual to clinical trials: Let’s look at the physi-
cians. J Natl Cancer Inst 103:357-358, 2011

117. McNair AG, Choh CT, Metcalfe C, et al: Maximising recruitment into ran-
domised controlled trials: The role of multidisciplinary cancer teams. Eur J Cancer
44:2623-2626, 2008

118. Kuroki L, Stuckey A, Hirway P, et al: Addressing clinical trials: Can the
multidisciplinary tumor board improve participation? A study from an academic
women’s cancer program. Gynecol Oncol 116:295-300, 2010

119. Heifetz LJ, Christensen SD, Devere-White RW, et al: A model for rural
oncology. J Oncol Pract 7:168-171, 2011

120. Dickson-Witmer D, Petrelli NJ, Witmer DR, et al: A statewide community
cancer center videoconferencing program. Ann Surg Oncol 15:3058-3064, 2008

121. Sherwood PR, Given BA, Scholnik A, et al: To refer or not to refer: Factors
that affect primary care provider referral of patients with cancer to clinical treat-
ment trials. J Cancer Educ 19:58-65, 2004

122. Paskett ED, Cooper MR, Stark N, et al: Clinical trial enrollment of rural
patients with cancer. Cancer Pract 10:28-35, 2002

123. Kimmick GG, Peterson BL, Kornblith AB, et al: Improving accrual of older
persons to cancer treatment trials: A randomized trial comparing an educational
intervention with standard information: CALGB 360001. J Clin Oncol 23:2201-
2207, 2005

124. Albrecht TL, Penner LA, Cline RJ, et al: Studying the process of clinical
communication: Issues of context, concepts, and research directions. J Health
Commun 14:47-56, 2009 (suppl 1)

125. Hietanen PS, Aro AR, Holli KA, et al: A short communication course for
physicians improves the quality of patient information in a clinical trial. Acta Oncol
46:42-48, 2007

126. Jenkins V, Fallowfield L, Solis-Trapala I, et al: Discussing randomised clin-
ical trials of cancer therapy: Evaluation of a Cancer Res UK training programme.
BMJ 330:400, 2005

127. Cook ED, Moody-Thomas S, Anderson KB, et al: Minority recruitment to the
Selenium and Vitamin E Cancer Prevention Trial (SELECT). Clin Trials 2:436-442,
2005

NCI-ASCO Accrual SymposiumNCI-ASCO Accrual Symposium

NOVEMBER 2013 • jop.ascopubs.org 275Copyright © 2013 by American Society of Clinical Oncology

www.ahrq.gov/fund/informedconsent/
https://accrualnet.cancer.gov/literature/survey_medicine_nursing_pharmacy_and_dentistry_students_comparison_first_and_fourth_year
https://accrualnet.cancer.gov/literature/survey_medicine_nursing_pharmacy_and_dentistry_students_comparison_first_and_fourth_year
https://accrualnet.cancer.gov/literature/survey_medicine_nursing_pharmacy_and_dentistry_students_comparison_first_and_fourth_year
https://accrualnet.cancer.gov/literature/provider_training_enacct%E2%80%99s_pilot_education_program_enhancing_role_primary_care_providers_and_cancer
https://accrualnet.cancer.gov/literature/provider_training_enacct%E2%80%99s_pilot_education_program_enhancing_role_primary_care_providers_and_cancer
https://accrualnet.cancer.gov/literature/provider_training_enacct%E2%80%99s_pilot_education_program_enhancing_role_primary_care_providers_and_cancer
https://accrualnet.cancer.gov/literature/enacct%E2%80%99s_pilot_education_program_multi_level_community_based_approach_cancer_clinical_trials
https://accrualnet.cancer.gov/literature/enacct%E2%80%99s_pilot_education_program_multi_level_community_based_approach_cancer_clinical_trials
https://accrualnet.cancer.gov/literature/enacct%E2%80%99s_pilot_education_program_multi_level_community_based_approach_cancer_clinical_trials


128. Rojavin MA: Recruitment index as a measure of patient recruitment activity
in clinical trials. Contemp Clin Trials 26:552-556, 2005

129. Ota KS, Friedman L, Ashford JW, et al: The Cost-Time Index: A new method
for measuring the efficiencies of recruitment resources in clinical trials. Contemp
Clin Trials 27:494-497, 2006

130. Vozdolska R, Sano M, Aisen P, et al: The net effect of alternative allocation
ratios on recruitment time and trial cost. Clin Trials 6:126-132, 2009

131. Spilker B, Cramer JA: Patient Recruitment in Clinical Trials. New York, NY,
Raven Press, 1992

132. Korn EL, Freidlin B, Mooney M, et al: Accrual experience of National Cancer
Institute Cooperative Group phase III trials activated from 2000 to 2007. J Clin
Oncol 28:5197-201, 2010

133. Campbell MK, Snowdon C, Francis D, et al: Recruitment to randomised
trials: Strategies for trial enrollment and participation study. The STEPS study.
Health Technol Assess 11:iii; ix-105, 2007

134. Ott CD, Twiss JJ, Waltman NL, et al: Challenges of recruitment of breast
cancer survivors to a randomized clinical trial for osteoporosis prevention. Cancer
Nurs 29:21-31, quiz 32-33, 2006

135. Blanton S, Morris DM, Prettyman MG, et al: Lessons learned in participant
recruitment and retention: The EXCITE trial. Phys Ther 86:1520-1533, 2006

136. Smuck B, Bettello P, Kowaleski B, et al: Ontario Protocol Assessment
Level: Clinical trial complexity rating tool for workload planning in oncology clinical
trials. NCI-ASCO Cancer Trial Accrual Symposium: Science and Solutions,
Bethesda, MD, April 29-30, 2010 (abstr)

137. Homick H: American College of Radiology imaging network works to ad-
dress accrual issues through use of a screen failure log. NCI-ASCO Cancer Trial
Accrual Symposium: Science and Solutions, Bethesda, MD, April 29-30, 2010
(abstr). https://accrualnet.cancer.gov/literature/american_college_radiology_
imaging_network_works_address_accrual_issues_through_use_screen_failure

138. Schweikhart SA, Dembe AE: The applicability of Lean and Six Sigma tech-
niques to clinical and translational research. J Investig Med 57:748-755, 2009

139. Chingos JC: Steps to a successful clinical trials program. Oncol Iss March/
April:22, 2002

140. Identifying the elements of an effective research team. J Oncol Pract 3:265-
266, 2007

141. Developing effective communication skills. J Oncol Pract 3:314-317, 2007

142. Craigie FC, Jr., Hobbs RF, 3rd: Exploring the organizational culture of
exemplary community health center practices. Fam Med 36:733-738, 2004

143. Developing an effective oncology team. J Oncol Pract 3:223-224, 2007

144. Miles SA, Watkins MD: The leadership team: Complementary strengths or
conflicting agendas? Harvard Bus Rev 85:90-98; 141, 2007

145. Zon R, Cohen G, Smith DA, et al: Part 2: Implementing clinical trials: A review
of the attributes of exemplary clinical trial sites. J Oncol Pract 7:61-64, 2011

146. Baer AR, Cohen G, Smith DA, et al: Implementing clinical trials: A review of
the attributes of exemplary clinical trial sites. J Oncol Pract 6:328-330, 2010

147. The Elements of Success: Conducting Cancer Clinical Trials, A Guide. Wash-
ington, DC, C-Change and the Coalition for Cancer Cooperative Groups, 2007

148. Baer A, Bechar N, Cohen G, et al: Basic steps to building a research
program. J Oncol Pract 6:45-47, 2010

149. A Guidance Document for Implementing Effective Cancer Clinical Trials
Executive Summary: Version 1.2. Washington, DC, C-Change, Coalition of Can-
cer Cooperative Groups

150. Bruner DW, Jones M, Buchanan D, et al: Reducing cancer disparities for
minorities: A multidisciplinary research agenda to improve patient access to health
systems, clinical trials, and effective cancer therapy. J Clin Oncol 24:2209-2215, 2006

151. Foy R, Parry J, Duggan A, et al: How evidence based are recruitment
strategies to randomized controlled trials in primary care? Experience from seven
studies. Fam Pract 20:83-92, 2003

152. Weiner BJ, Jacobs SR, Minasian LM, et al: Organizational designs for
achieving high treatment trial enrollment: A fuzzy-set analysis of the Community
Clinical Oncology Program. J Oncol Pract 8:287-291, 2012

153. Wagner TH, Murray C, Goldberg J, et al: Costs and benefits of the National
Cancer Institute Central Institutional Review Board. J Clin Oncol 28:662-666, 2010

154. Holmes DR, Major J, Lyonga DE, et al: Increasing minority patient partici-
pation in cancer clinical trials using oncology nurse navigation. Am J Surg 203:
415-422, 2012

155. Bradley NM, Chow E, Tsao MN, et al: Reasons for poor accrual in palliative
radiation therapy research studies. Support Cancer Ther 3:110-119, 2006

156. Berger AM, Neumark DE, Chamberlain J: Enhancing recruitment and re-
tention in randomized clinical trials of cancer symptom management. Oncol Nurs
Forum 34:E17-E22, 2007

157. Jacobs SR, Weiner BJ, Minasian LM, et al: Achieving high cancer control
trial enrollment in the community setting: An analysis of the Community Clinical
Oncology Program. Contemp Clin Trials 34:320-325, 2013

158. Chen L, Grant J, Cheung WY, et al: Screening intervention to identify eligible
patients and improve accrual to phase ii-iv oncology clinical trials. J Oncol Pract
9:e174-e181, 2013

159. Steinberg ML, Fremont A, Khan DC, et al: Lay patient navigator program
implementation for equal access to cancer care and clinical trials: Essential steps
and initial challenges. Cancer 107:2669-2677, 2006

160. Guadagnolo BA, Dohan D, Raich P: Metrics for evaluating patient naviga-
tion during cancer diagnosis and treatment: Crafting a policy-relevant research
agenda for patient navigation in cancer care. Cancer 117:3565-3574, 2011

161. Petereit DG, Guadagnolo BA, Wong R, et al: Addressing cancer disparities
among American Indians through innovative technologies and patient navigation:
The Walking Forward Experience. Front Oncol 1:11, 2011

162. Guadagnolo BA, Boylan A, Sargent M, et al: Patient navigation for American
Indians undergoing cancer treatment: Utilization and impact on care delivery in a
regional healthcare center. Cancer 117:2754-2761, 2011

163. James P, Bebee P, Beekman L, et al: Creating an effort tracking tool to
improve therapeutic cancer clinical trials workload management and budgeting.
J Natl Compr Canc Netw 9:1228-1233, 2011

164. Good MJ, Lubejko B, Humphries K, et al: Measuring clinical trial-associated
workload in a community clinical oncology program. J Oncol Pract 9:211-215, 2013

165. Mandelblatt J, Kaufman E, Sheppard VB, et al: Breast cancer prevention in
community clinics: Will low-income Latina patients participate in clinical trials?
Prev Med 40:611-618, 2005

166. Petrelli NJ, Grubbs S, Price K: Clinical trial investigator status: You need to
earn it. J Clin Oncol 26:2440-2441, 2008

167. Donovan JL, Lane JA, Peters TJ, et al: Development of a complex inter-
vention improved randomization and informed consent in a randomized controlled
trial. J Clin Epidemiol 62:29-36, 2009

168. de Salis I, Tomlin Z, Toerien M, et al: Qualitative research to improve RCT
recruitment: Issues arising in establishing research collaborations. Contemp Clin
Trials 29:663-670, 2008

169. Schilsky RL: Accrual to cancer clinical trials in the era of molecular medicine.
Sci Transl Med 3:75cm9, 2011

170. National Cancer Institute: National clinical trials network program guidelines
(ed July 23, 2012), The National Cancer Institute, Division of Cancer Treatment
and Diagnosis, 2012 http://ctep.cancer.gov/investigatorResources/docs/NCTN_
Program_Guidelines.pdf

171. National Cancer Institute: National Cancer Institute Cancer Therapy Evaluation
Program. http://ctep.cancer.gov/protocolDevelopment/default.htm#informed_consent

172. Massett HA, Parreco LK, Padberg RM, et al: AccrualNet: Addressing low
accrual via a knowledge-based, community of practice platform. J Oncol Pract
7:e32-e39, 2011

173. Padberg RM: Cancer clinical trial accrual: We have a problem. J Cancer
Educ 26:403-404

174. Baer AR, Hajovsky J, Zon R: Achieving exemplary attributes with Accrual-
Net. J Oncol Pract 7:e40-e41, 2011

175. Zon R, Meropol NJ, Catalano RB, et al: American Society of Clinical Oncol-
ogy statement on minimum standards and exemplary attributes of clinical trial
sites. J Clin Oncol 26:2562-2567, 2008

176. Harris PA, Scott KW, Lebo L, et al: ResearchMatch: A national registry to
recruit volunteers for clinical research. Acad Med 87:66-73, 2012

177. Clinical and Translation Science Awards (CTSA). National Institutes of
Health, Department of Health and Human Services. http://www.ncats.nih.gov/
research/cts/ctsa/ctsa.html

Denicoff et alDenicoff et al

276 JOURNAL OF ONCOLOGY PRACTICE • VOL. 9, ISSUE 6 Copyright © 2013 by American Society of Clinical Oncology

https://accrualnet.cancer.gov/literature/american_college_radiology_imaging_network_works_address_accrual_issues_through_use_screen_failure
https://accrualnet.cancer.gov/literature/american_college_radiology_imaging_network_works_address_accrual_issues_through_use_screen_failure
http://ctep.cancer.gov/investigatorResources/docs/NCTN_Program_Guidelines.pdf
http://ctep.cancer.gov/investigatorResources/docs/NCTN_Program_Guidelines.pdf
http://ctep.cancer.gov/protocolDevelopment/default.htm#informed_consent
http://www.ncats.nih.gov/research/cts/ctsa/ctsa.html
http://www.ncats.nih.gov/research/cts/ctsa/ctsa.html

